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CPT/HCPCS 2006 Coding Updates

The Division is issuing this Informational Bulletin under the authority of Regulations 114.3 CMR
16.01(4), 17.01(4), and 18.01(4) Coding Updates and Corrections to transmit a list of 2006 added and
deleted codes. 2006 added codes in this bulletin that require pricing will be reimbursed at individual
consideration (I.C.) until appropriate rates are issued. 2006 deleted codes will no longer be available
for use after 2005.

114.3 CMR 16.00 Added Codes:

CODE DESCRIPTION

01965 Anesthesia for incomplete or missed abortion procedures

01966 Anesthesia for induced abortion procedures

15170 Acellular dermal replacement, trunk, arms, legs; first 100 sq cm or less, or one percent of
body area of infants and children

15171 Acellular dermal replacement, trunk, arms, legs; each additional 100 sq cm, or each

additional one percent of body area of infants and children, or part thereof (List separately in
addition to code for primary procedure)

15175 Acellular dermal replacement, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands,
feet, and/or multiple digits; first 100 sq cm or less, or one percent of body area of infants and
children

15176 Acellular dermal replacement, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands,

feet, and/or multiple digits; each additional 100 sq cm, or each additional one percent of body
area of infants and children, or part thereof (List separately in addition to code for primary

procedure)

15300 Allograft skin for temporary wound closure, trunk, arms, legs; first 100 sq cm or less, or one
percent of body area of infants and children

15301 Allograft skin for temporary wound closure, trunk, arms, legs; each additional 100 sq cm, or

each additional one percent of body area of infants and children, or part thereof (List
separately in addition to code for primary procedure)




15320

Allograft skin for temporary wound closure, face, scalp, eyelids, mouth, neck, ears, orbits,
genitalia, hands, feet, and/or multiple digits; first 100 sq cm or less, or one percent of body
area of infants and children

15321

Allograft skin for temporary wound closure, face, scalp, eyelids, mouth, neck, ears, orbits,
genitalia, hands, feet, and/or multiple digits; each additional 100 sg cm, or each additional
one percent of body area of infants and children, or part thereof (List separately in addition to
code for primary procedure)

15330

Acellular dermal allograft, trunk, arms, legs; first 100 sq cm or less, or one percent of body
area of infants and children

15331

Acellular dermal allograft, trunk, arms, legs; each additional 100 sq cm, or each additional
one percent of body area of infants and children, or part thereof (List separately in addition to
code for primary procedure)

15335

Acellular dermal allograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands,
feet, and/or multiple digits; first 100 sq cm or less, or one percent of body area of infants and
children

15336

Acellular dermal allograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands,
feet, and/or multiple digits; each additional 100 sq cm, or each additional one percent of body
area of infants and children, or part thereof (List separately in addition to code for primary
procedure)

15340

Tissue cultured allogeneic skin substitute; first 25 sq cm or less

15341

Tissue cultured allogeneic skin substitute; each additional 25 sg cm

15360

Tissue cultured allogeneic dermal substitute; trunk, arms, legs; first 100 sq cm or less, or one
percent of body area of infants and children

15361

Tissue cultured allogeneic dermal substitute; trunk, arms, legs; each additional 100 sq cm, or
each additional one percent of body area of infants and children, or part thereof (List
separately in addition to code for primary procedure)

15365

Tissue cultured allogeneic, dermal substitute, face, scalp, eyelids, mouth, neck, ears, orbits,
genitalia, hands, feet, and/or multiple digits; first 100 sq cm or less, or one percent of body
area of infants and children

15366

Tissue cultured allogeneic, dermal substitute, face, scalp, eyelids, mouth, neck, ears, orbits,
genitalia, hands, feet, and/or multiple digits; each additional 100 sg cm, or each additional
one percent of body area of infants and children, or part thereof (List separately in addition to
code for primary procedure)

32503

Resection of apical lung tumor (eg, Pancoast tumor), including chest wall resection, rib(s)
resection(s), neurovascular dissection, when performed; without chest wall reconstruction(s)

32504

Resection of apical lung tumor (eg, Pancoast tumor), including chest wall resection, rib(s)
resection(s), neurovascular dissection, when performed; with chest wall reconstruction(s)

33925

Repair of pulmonary artery arborization anomalies by unifocalization; without
cardiopulmonary bypass

33926

Repair of pulmonary artery arborization anomalies by unifocalization; with cardiopulmonary
bypass

37718

Ligation, division, and stripping, short saphenous vein

37722

Ligation, division, and stripping, long (greater) saphenous veins from saphenofemoral
junction to knee or below

44180

Laparoscopy, surgical, enterolysis (freeing of intestinal adhesion) (separate procedure)

44186

Laparoscopy, surgical; jejunostomy (..eg, for decompression or feeding)

45499

Unlisted laparoscopy procedure, rectum

114.3 CMR 16.00 Deleted Codes:

CODE DESCRIPTION

01964 Anesthesia for abortion procedures

15342 Application of bilaminate skin substitute/neodermis; 25 sq cm

15343 Application of bilaminate skin substitute/neodermis; each additional 25sg cm (List separately
in addition to code for primary procedure)

15350 Application of allograft, skin; 100 sg cm or less

15351 Application of allograft, skin; each additional 100 sq cm (Listseparately in addition to code for




primary procedure)

15810 Salabrasion; 20 sq cm or less

15811 Salabrasion; over 20 sq cm

16010 Dressings and/or debridement, initial or subsequent; under anesthesia, small

16015 Dressings and/or debridement, initial or subsequent; under anesthesia,medium or large, or
with major debridement

21493 Closed treatment of hyoid fracture; without manipulation

21494 Closed treatment of hyoid fracture; with manipulation

31585 Closed treatment of hyoid fracture; with manipulation

31586 Treatment of closed laryngeal fracture; with closed manipulativereduction

32520 Resection of lung; with resection of chest wall

32522 Resection of lung; with reconstruction of chest wall, without prosthesis

32525 Resection of lung; with major reconstruction of chest wall, with prosthesis

33918 Repair of pulmonary atresia with ventricular septal defect, byunifocalization of pulmonary
arteries; without cardiopulmonary bypass

33919 Repair of pulmonary atresia with ventricular septal defect, byunifocalization of pulmonary
arteries; with cardiopulmonary bypass

37720 Ligation and division and complete stripping of long or short saphenousveins

37730 Ligation and division and complete stripping of long and short saphenousveins

42325 Fistulization of sublingual salivary cyst (ranula)

42326 Fistulization of sublingual salivary cyst (ranula); with prosthesis

43638 Gastrectomy, partial, proximal, thoracic or abdominal approach including
esophagogastrostomy, with vagotomy

43639 Gastrectomy, partial, proximal, thoracic or abdominal approach
includingesophagogastrostomy, with vagotomy; with pyloroplasty or pyloromyotomy

44200 Laparoscopy, surgical; enterolysis (freeing of intestinal adhesion) (separate procedure)

44201 Laparoscopy, surgical; jejunostomy (eg, for decompression or feeding)

44239 Unlisted laparoscopy procedure, rectum

69410 Focal application of phase control substance, middle ear (baffle technigue)

86585 Skin test; tuberculosis, tine test

114.3 CMR 17.00 Added Codes:

CODE DESCRIPTION

90760 Intravenous infusion, hydration; initial, up to 1 hour

90761 Intravenous infusion, hydration; each additional hour, up to 8 hours (List separately in
addition to code for primary procedure)

90765 Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); initial,
up to 1 hour

90766 Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); each
additional hour, up to 8 hours (List separately in addition to code for primary procedure)

90767 Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug);
additional sequential infusion, up to 1 hour (List separately in addition to code for primary
procedure)

90768 Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug);
concurrent infusion (List separately in addition to code for primary procedure)

90772 Therapeutic, prophylactic or diagnostic injection (specify substance or drug); subcutaneous or
intramuscular

90773 Therapeutic, prophylactic or diagnostic injection (specify substance or drug); intra-arterial

90774 Therapeutic, prophylactic or diagnostic injection (specify substance or drug); intravenous
push, single or initial substance/drug

90779 Unlisted therapeutic, prophylactic or diagnostic intravenous or intra-arterial injection or
infusion

96401 Chemotherapy administration, subcutaneous or intramuscular; non-hormonal anti-neoplastic

96402 Chemotherapy administration, subcutaneous or intramuscular; hormonal anti-neoplastic

96409 Chemotherapy administration; intravenous, push technique, single or initial substance/drug




96411

Chemotherapy administration; intravenous, push technique, each additional substance/drug
(List separately in addition to code for primary procedure)

96413

Chemotherapy administration, intraveneous infusion technique; up to 1 hour, single or initial
substance/drug

96415

Chemotherapy administration, intraveneous infusion technique; each additional hour, 1 to 8
hours (List separately in addition to code for primary procedure)

96416

Chemotherapy administration, intraveneous infusion technique; initiation of prolonged
chemotherapy infusion (more than 8 hours), requiring use of a portable or implantable pump

96417

Chemotherapy administration, intraveneous infusion technique; each additional sequential
infusion (different substance/drug), up to 1 hour (List separately in addition to code for
primary procedure)

96521

Refilling and maintenance of portable pump

96522

Refilling and maintenance of implantable pump or reservoir for drug delivery, systemic (eg,
intravenous, intra-arterial)

96523

Irrigation or implanted venous access device for drug delivery system

97760

Orthotic(s) management and training (including assessment and fitting when not otherwise
reported), upper extremity(s), lower extremity(s) and/or trunk, each 15 minutes

97761

Prosthetic training, upper and/or lower extremity(s), each 15 minutes

97762

Checkout for orthotic/prosthetic use, established patient, each 15 minutes

99051

Service(s) provided in the office during regularly scheduled evening, weekend, or holiday
office hours, in addition to basic service

99053

Service(s) provided between 10:00 PM and 8:00 AM at 24-hour facility, in addition to basic
service

99060

Service(s) provided on an emergency basis, out of the office, which disrupts other scheduled
office services, in addition to basic service

99304

Initial nursing facility care, per day, for the evaluation and management of a patient which
requires these three key components: a detailed or comprehensive history; a detailed or
comprehensive examination; and medical decision making that is straightforward or of low
complexity. Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient’s and/or family’s needs.
Usually, the problem(s) requiring admission are of low severity.

99305

Initial nursing facility care, per day, for the evaluation and management of a patient which
requires these three key components: a comprehensive history; a comprehensive
examination; and medical decision making of moderate complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the nature
of the problem(s) and the patient’s and/or family’s needs. Usually, the problem(s) requiring
admission are of moderate severity

99306

Initial nursing facility care, per day, for the evaluation and management of a patient which
requires these three key components: a comprehensive history; a comprehensive
examination; and medical decision making of high complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the nature
of the problem(s) and the patient’s and/or family’s needs. Usually, the problem(s) requiring
admission are of high severity

99307

Subsequent nursing facility care, per day, for the evaluation and management of a patient,
which requires at least two of these three key components: a problem focused interval
history; a problem focused examination; straightforward medical decision making.
Counseling and/or coordination of care with other providers or agencies are provided
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually
the patient is stable, recovering, or improving

99308

Subsequent nursing facility care, per day, for the evaluation and management of a patient,
which requires at least two of these three key components: an expanded problem focused
interval history; an expanded problem focused examination; medical decision making of low
complexity. Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient’s and/or family’s needs.
Usually, the patient is responding inadequately

to therapy or has developed a minor complication

99309

Subsequent nursing facility care, per day, for the evaluation and management of a patient,
which requires at least two of these three key components: a detailed interval history; a
detailed examination; medical decision making of moderate complexity. Counseling and/or




coordination of care with other providers or agencies are provided consistent with the nature
of the problem(s) and the patient’s and/or family’s needs. Usually, the patient has developed
a significant complication or a significant new problem

99310

Subsequent nursing facility care, per day, for the evaluation and management of a patient,
which requires at least two of these three key components: a comprehensive interval history;
a comprehensive examination; medical decision making of high complexity. Counseling
and/or coordination of care with other providers or agencies are provided consistent with the
nature of the problem(s) and the patient’'s and/or family’s needs. The patient may be
unstable or may have developed a significant new problem requiring immediate physician
attention

99324

Domiciliary or rest home visit for the evaluation and management of a new patient, which
requires these three key components: a problem focused history; a problem focused
examination; and straightforward medical decision making. Counseling and/or coordination
of care with other providers or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family’s needs. Usually, the presenting problem(s) are of
low severity. Physicians typically spend 20 minutes with the patient and/or family or
caregiver.

99325

Domiciliary or rest home visit for the evaluation and management of a new patient, which
requires these three key components: an expanded problem focused history; an expanded
problem focused examination; and medical decision making of low complexity. Counseling
and/or coordination of care with other providers or agencies are provided consistent with the
nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting
problem(s) are of moderate severity. Physicians typically spend 30 minutes with the patient
and/or family or caregiver.

99326

Domiciliary or rest home visit for the evaluation and management of a new patient, which
requires these three key components: a detailed history; a detailed examination; and medical
decision making of moderate complexity. Counseling and/or coordination of care with other
providers or agencies are provided consistent with the nature of the problem(s) and the
patient’s and/or family’s needs. Usually, the presenting problem(s) are of moderate to high
severity. Physicians typically spend 45 minutes with the patient and/or family or caregiver.

99327

Domiciliary or rest home visit for the evaluation and management of a new patient, which
requires these three key components: a comprehensive history; a comprehensive
examination; and medical decision making of moderate complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the nature
of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s)
are of high severity. Physicians typically spend 60 minutes with the patient and/or family or
caregiver.

99328

Domiciliary or rest home visit for the evaluation and management of a new patient, which
requires these three key components: a comprehensive history; a comprehensive
examination; and medical decision making of high complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the nature
of the problem(s) and the patient’s and/or family’s needs. Usually, the patient is unstable or
has developed a significant new problem requiring immediate physician attention. Physicians
typically spend 75 minutes with the patient and/or family or caregiver.

99334

Domiciliary or rest home visit for the evaluation and management of an established patient,
which requires at least two of these three key components: a problem focused interval
history; a problem focused examination; straightforward medical decision making.
Counseling and/or coordination of care with other providers or agencies are provided
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually,
the presenting problem(s) are self-limited or minor. Physicians typically spend 15 minutes
with the patient/or family or caregiver.

99335

Domiciliary or rest home visit for the evaluation and management of an established patient,
which requires at least two of these three key components: an expanded problem focused
interval history; an expanded problem focused examination; medical decision making of low
complexity. Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient’s and/or family’s needs.
Usually, the presenting problem(s) are of low to moderate severity. Physicians typically
spend 25 minutes with the patient/or family or caregiver.

99336

Domiciliary or rest home visit for the evaluation and management of an established patient,




which requires at least two of these three key components: a detailed interval history; a
detailed examination; medical decision making of moderate complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the nature
of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s)
are of moderate to high severity. Physicians typically spend 40 minutes with the patient/or
family or caregiver.

99337 Domiciliary or rest home visit for the evaluation and management of an established patient,
which requires at least two of these three key components: a comprehensive interval history;
a comprehensive examination; medical decision making of moderate to high complexity.
Counseling and/or coordination of care with other providers or agencies are provided
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually,
the presenting problem(s) are of moderate to high severity. The patient may be unstable or
may have developed a significant new problem requiring immediate physician attention.
Physicians typically spend 60 minutes with the patient/or family or caregiver.

CODE DESCRIPTION

J0881 Injection, darbepoetin alfa, 1 mcg (for non-ESRD use)

J0882 Injection, darbepoetin alfa, 1 mcg (for ESRD on dialysis)

J0885 Injection, epoetin alfa, 1000 units (for non-ESRD use)

J0886 Injection, epoetin alfa, 1000 units (for ESRD on dialysis)

J1566 Injection, immune globulin, intravenous, lyophilized (eg, powder), 500 mg

J1567 Injection, immune globulin, intravenous, non-lyophilized (eg, liquid), 500 mg

J1751 Injection, iron dextran 165, 50 mg

J1752 Injection, iron dextran 267, 50 mg

J3471 Injection, hyaluronidase, ovine, preservative free, per 1 USP unit (up to 999 USP units)

J3472 Injection, hyaluronidase, ovine, preservative free, per 1000 USP unit

J7318 Hyaluronian (sodium hyaluronate) or derivative, intra-articular injection, 1 mg

114.3 CMR 17.00 Deleted Codes:

CODE DESCRIPTION

90780 Intravenous infusion for therapy/diagnosis, administered by physician or under direct
supervision of physician; up to one hour

90781 Intravenous infusion for therapy/diagnosis, administered by physician or under direct
supervision of physician; each additional hour, up to eight (8) hours (List separately in
addition to code for primary procedure)

90782 Therapeutic, prophylactic or diagnostic injection (specify material injected); subcutaneous or
intramuscular

90783 Therapeutic, prophylactic or diagnostic injection (specify material injected); intra-arterial

90784 Therapeutic, prophylactic or diagnostic injection (specify material injected); intravenous

90788 Intramuscular injection of antibiotic (specify)

90799 Unlisted therapeutic, prophylactic or diagnostic injection

90871 Electroconvulsive therapy (includes necessary monitoring); multiple seizures, per day

90939 Hemodialysis access flow study to determine blood flow in grafts and arteriovenous fistulae
by an indicator dilution method, hook-up; transcutaneous measurement and disconnection

92330 Prescription, fitting, and supply of ocular prosthesis (artificial eye), with medical supervision
of adaptation

92335 Prescription of ocular prosthesis (artificial eye) and direction of fitting and supply by
independent technician, with medical supervision of adaptation

92390 Supply of spectacles, except prosthesis for aphakia and low vision aids

92391 Supply of contact lenses, except prosthesis for aphakia

92392 Supply of low vision aids (A low vision aid is any lens or device used to aid or improve visual
function in a person whose vision cannot be normalized by conventional spectacle
correction. Includes reading additions up to 4D.)

92393 Supply of ocular prosthesis (artificial eye)

92395 Supply of permanent prosthesis for aphakia; spectacles




92396 Supply of permanent prosthesis for aphakia; contact lenses

92510 Aural rehabilitation following cochlear implant (includes evaluation of aural rehabilitation
status and hearing, therapeutic services) with or without speech processor programming

95858 Tensilon test for myasthenia gravis; with electromyographic recording

96100 Psychological testing (includes psychodiagnostic assessment of personality,
psychopathology, emotionality, intellectual abilities, eg, WAIS-R, Rorschach, MMPI) with
interpretation and report, per hour

96115 Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment, eg,
acquired knowledge, attention, memory, visual spatial abilities, language functions,
planning) with interpretation and report, per hour

96117 Neuropsychological testing battery (eg, Halstead-Reitan, Luria, WAIS-R)with interpretation
and report, per hour

96400 Chemotherapy administration, subcutaneous or intramuscular, with or without local
anesthesia

96408 Chemotherapy administration, intravenous; push technique

96410 Chemotherapy administration, intravenous; infusion technigue, up to one hour

96412 Chemotherapy administration, intravenous; infusion technique, one to 8hours, each
additional hour (List separately in addition to code for primary procedure)

96414 Chemotherapy administration, intravenous; infusion technique, initiation of prolonged
infusion (more than 8 hours), requiring the use of a portable or implantable pump

96520 Refilling and maintenance of portable pump

96530 Refilling and maintenance of implantable pump or reservoir for drug delivery, systemic (eg,
intravenous, intra-arterial)

96545 Provision of chemotherapy agent

97020 Application of a modality to one or more areas; microwave

97504 Orthotic(s) fitting and training, upper extremity(ies), lower extremity(ies), and/or trunk, each
15 minutes

97520 Prosthetic training, upper and/or lower extremities, each 15 minutes

97703 Checkout for orthotic/prosthetic use, established patient, each 15minutes

99052 Services requested between 10:00 PM and 8:00 AM in addition to basic service

99054 Services requested on Sundays and holidays in addition to basic service

99141 Sedation with or without analgesia (conscious sedation); intravenous, intramuscular or
inhalation

99142 Sedation with or without analgesia (conscious sedation); oral, rectal and/or intranasal

99261 Follow-up inpatient consultation for an established patient, which requires at least two of
these three key components: a problem focused interval history; a problem focused
examination; medical decision making that is straightforward or of low complexity.
Counseling and/or coordination of care with other providers or agencies are provided
consistent with nature of the problem(s) and the patient's and/or family's needs. Usually, the
patient is stable, recovering or improving. Physicians typically spend 10 minutes at the
bedside and on the patient's hospital floor or unit.

99262 Follow-up inpatient consultation for an established patient which requires at least two of
these three key components: an expanded problem focused interval history; an expanded
problem focused examination; medical decision making of moderate complexity. Counseling
and/or coordination of care with other providers or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually, the patient is
responding inadequately to therapy or has developed a minor complication. Physicians
typically spend 20 minutes at the bedside and on the patient's hospital floor or unit.

99263 Follow-up inpatient consultation for an established patient which requires at least two of
these three key components: a detailed interval history; a detailed examination; medical
decision making of high complexity. Counseling and/or coordination of care with other
providers or agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the patient is unstable or has developed a
significant complication or a significant new problem. Physicians typically spend 30 minutes
at the bedside and on the patient's hospital floor or unit.

99271 Confirmatory consultation for a new or established patient, which requires these three key

components: a problem focused history; a problem focused examination; and
straightforward medical decision making. Counseling and/or coordination of care with other
providers or agencies are provided consistent with the nature of the problem(s) and the




patient's and/or family's needs. Usually, the presenting problem(s) are self limited or minor.

99272

Confirmatory consultation for a new or established patient, which requires these three key
components: an expanded problem focused history; an expanded problem focused
examination; and straightforward medical decision making. Counseling and/or coordination
of care with other providers or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are
of low severity.

99273

Confirmatory consultation for a new or established patient, which requires these three key
components: a detailed history; a detailed examination; and medical decision making of low
complexity. Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or family's needs.
Usually, the presenting problem(s) are of moderate severity.

99274

Confirmatory consultation for a new or established patient, which requires these three key
components: a comprehensive history; a comprehensive examination; and medical decision
making of moderate complexity. Counseling and/or coordination of care with other providers
or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity.

99275

Confirmatory consultation for a new or established patient, which requires these three key
components: a comprehensive history; a comprehensive examination; and medical decision
making of high complexity. Counseling and/or coordination of care with other providers or
agencies are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of moderate to high severity.

99301

Evaluation and management of a new or established patient involving an annual nursing
facility assessment which requires these three key components: a detailed interval history;
a comprehensive examination; and medical decision making that is straightforward or of low
complexity. Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or family's needs.
Usually, the patient is stable, recovering or improving. The review and affirmation of the
medical plan of care is required. Physicians typically spend 30 minutes at the bedside and
on the patient's facility floor or unit.

99302

Evaluation and management of a new or established patient involving a nursing facility
assessment which requires these three key components: a detailed interval history; a
comprehensive examination; and medical decision making of moderate to high complexity.
Counseling and/or coordination of care with other providers or agencies are provided
consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually,
the patient has developed a significant complication or a significant new problem and has
had a major permanent change in status. The creation of a new medical plan of care is
required. Physicians typically spend 40 minutes at the bedside and on the patient's facility
floor or unit.

99303

Evaluation and management of a new or established patient involving a nursing facility
assessment at the time of initial admission or readmission to the facility, which requires
these three key components: a comprehensive history; a comprehensive examination; and
medical decision making of moderate to high complexity. Counseling and/or coordination of
care with other providers or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. The creation of a medical plan of care is
required. Physicians typically spend 50 minutes at the bedside and on the patient's facility
floor or unit.

99311

Subsequent nursing facility care, per day, for the evaluation and management of a new or
established patient, which requires at least two of these three key components: a problem
focused interval history; a problem focused examination; medical decision making that is
straightforward or of low complexity. Counseling and/or coordination of care with other
providers or agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the patient is stable, recovering or improving.
Physicians typically spend 15 minutes at the bedside and on the patient's facility floor or
unit.

99312

Subsequent nursing facility care, per day, for the evaluation and management of a new or
established patient, which requires at least two of these three key components: an
expanded problem focused interval history; an expanded problem focused examination;
medical decision making of moderate complexity. Counseling and/or coordination of care




with other providers or agencies are provided consistent with the nature of the problem(s)
and the patient's and/or family's needs. Usually, the patient is responding inadequately to
therapy or has developed a minor complication. Physicians typically spend 25 minutes at the
bedside and on the patient's facility floor or unit.

99313

Subsequent nursing facility care, per day, for the evaluation and management of a new or
established patient, which requires at least two of these three key components: a detailed
interval history; a detailed examination; medical decision making of moderate to high
complexity. Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or family's needs.
Usually, the patient has developed a significant complication or a significant new problem.
Physicians typically spend 35 minutes at the bedside and on the patient's facility floor or
unit.

99321

Domiciliary or rest home visit for the evaluation and management of a new patient which
requires these three key components: a problem focused history; a problem focused
examination; and medical decision making that is straightforward or of low complexity.
Counseling and/or coordination of care with other providers or agencies are provided
consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually,
the presenting problem(s) are of low severity.

99322

Domiciliary or rest home visit for the evaluation and management of a new patient, which
requires these three key components: an expanded problem focused history; an expanded
problem focused examination; and medical decision making of moderate complexity.
Counseling and/or coordination of care with other providers or agencies are provided
consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually,
the presenting problem(s) are of moderate severity.

99323

Domiciliary or rest home visit for the evaluation and management of a new patient, which
requires these three key components: a detailed history; a detailed examination; and
medical decision making of high complexity. Counseling and/or coordination of care with
other providers or agencies are provided consistent with the nature of the problem(s) and
the patient's and/or family's needs. Usually, the presenting problem(s) are of high
complexity.

99331

Domiciliary or rest home visit for the evaluation and management of an established patient,
which requires at least two of these three key components: a problem focused interval
history; a problem focused examination; medical decision making that is straightforward or
of low complexity. Counseling and/or coordination of care with other providers or agencies
are provided consistent with the nature of the problem(s) and the patient's and/or family's
needs. Usually, the patient is stable, recovering or improving.

99332

Domiciliary or rest home visit for the evaluation and management of an established patient,
which requires at least two of these three key components: an expanded problem focused
interval history; an expanded problem focused examination; medical decision making of
moderate complexity. Counseling and/or coordination of care with other providers or
agencies are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the patient is responding inadequately to therapy or has developed
a minor complication.

99333

Domiciliary or rest home visit for the evaluation and management of an established patient,
which requires at least two of these three key components: a detailed interval history; a
detailed examination; medical decision making of high complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the nature
of the problem(s) and the patient's and/or family's needs. Usually, the patient is unstable or
has developed a significant complication or a significant new problem.

CODE

DESCRIPTION

J0880

Injection, darbepoetin, alfa, 5 mcg

J1563

Injection, immune globulin, intravenous, 1g

J1564

Injection, immune globulin, intravenous, 10 mg

J1750

Injection, iron dextran 50 mg

J7317

Sodium hyaluronate, per 20 to 25 mg dose for intra-articular injection

J7320

Hylan G-F 20, 16 mg, for intra articular injection

Q0136

Injection, epoetin alpha, per 1000 units (for non-ESRD use)




114.3 CMR 18.00 Added Codes:

There are no added Radiology codes for 2006.

114.3 CMR 18.00 Deleted Codes:

CODE DESCRIPTION

76375 Coronal, sagittal, multiplanar, oblique, 3-dimensional and/orholographic reconstruction of
computed tomography, magnetic resonanceimaging, or other tomographic modality

78160 Plasma radioiron disappearance (turnover) rate

78162 Radioiron oral absorption

78170 Radioiron red cell utilization

78172 Chelatable iron for estimation of total body iron

78455 Venous thrombosis study (eg, radioactive fibrinogen)
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